2000 UNIFORM BUSINESS REPORT (UBR)  * FILED
DOCUMENT # P99000015711 May 17, 2000 8:00 am

1. Entity Name {

UNITED PUBLISHERS CENTER INC. Secretary of State

04-21-2000 90020 018 ***150.00

Principal Place of Business Malling Address

15777 BOLESTA RD. NORTH LQT 125 '15?77 BOLESTA RD. NORTH LOT 125
CLEARWATER FL 34620~ '; ;7 g CLEARWATER FL 33700-3805

" Sute. Apl. #, efc. Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
City & State ’ City & State ’ ' 4. FE| Nurmber Applied For
o A g - {"[/ ‘)’ / gé Not Apglicable
Zp Country Zp Country | §. Certificale of Status Desxred l:[ $8.75 Additonal
Fae Requirgd
6. Nama and Address of Current Registered Agent 7. Namoe and Address of New Reglsterad Agent
Narne
CRANE, DAVID Street Address (P.O. Box Number is Not Acceptable)
15777 BOLESTA AD. NORTH LOT 125
o
CLEARWATER FL 4620 337 /0
City FL ' Zip Code
8. The above ramed entity submits this statement for the purpose of changing lts registered office or registered agent, o bath, in the State of Florida.
SIGNATURE
Signatuce, lypad or printad name of registered agem and nie i applicable. {NOTE: Registered Agent signature requited whe! réinstating) DATE
9. This corparation is eligible %o satisty its Intangible FILE NOW!! FEE IS $150.00 10. Elect . .
. Elect Fi
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ:t I:.S n%a(r;)pni:?;u Hg]:ncmg 0 f‘?dﬁ%h&:sae
(See criteria on back) O Make Check Payable to Department of State )
1. s __  OFFICERS AND DIRECTCRS ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 11 .
Time L1 Delets TE : Olcrange [ Addition | S
%,
NAME '{:775 A NAME . :':’-
STREET ADOAESS safar f 047, A—'/—g STREET ADDRESS &
X =]
CITY-ST-2IP / /‘/‘7 7'f A ”/ “5 ‘{ CITY-§1- 24P u
— - &
TIME TITLE O change [ Addition | O
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-S1- 7P
e . - - ~ Clodete ~ - §wne . .. - e . ergmena [Change [ eddtion | __
NAME NAME )
STREET ADDRESS STREET ADORESS
-5T- ITY-3T. 1P
CiTY-ST-2F CITY-31 B
TME D) celete TE [Ochange [ Addition
NAME NANE
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-S1-21P
TME [ Delets e [Jchangz [ Addition
NAME NAME
STREET ADDRESS | STREET ADCRESS
CITY-ST-21P CRy-St-op
TILE O elete ME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P
13. | hereby certify that the miormauon Sy axcl) ponon stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or Supplgere fal report is trug.a sigmature shall have the same legal effect as if rmade under oath; that | am an officer ar director
of the COrpOration of the receie USIES Srngs red tofxscute v S } Shapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12
changed, or on an attachpag g ad
=
SIGNATURE 7~ /a - o 7AP- S5 5%E
-~ CIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER CA DIRECTOR "~ Daylima Phone ¥




